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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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Texas Ethics Commission P.G. Box 12070

Austin, Texas 78711-2070

{512}463-5800 1-800-325-8

POLITICAL CONTRIBUTIONS

scHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTioN Guioe explains how to complete this form,
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3 ACCCUNT # (Ethics Commission filers}
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Amournd of I In-kind contribution

contribution (%) l description(if applicable)

Y50

Contributor's principal occrspation

Attye,.

Contributor's job title

Contributor's Pmployer."lawﬁrm
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The lstruction Guine expfains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 120670 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

R Total h le A{J):
The ustruction Gume explains how to complete this form. 1 otal pages Schedule A{J)

3 ACCOUNT # {Ethics Commission filers)

2 FfitNdAZ;JZ/m K. Dig 000 / C/’f 73

4 Date 5 Fu!l narne of contributor D out-of-state PAC (10W:__ 7 Amount of 8 in-kind contribution
contribution (§} description(if applicable)

Kichie. doueringer, P,
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|

’5’0122 Ccmnbuloraddress CV 7 é!#lé VZLIpIC;:ndVe 777777777
g 160 [praress S8 4SS
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11 Contricuiors employemaw ™ 12 Law firm of contributor's spouse (if any)

13 Y contributor is a child, law firm of parent({s) (il any)

Amount of ' In-kind contribution
contribution {$) description{if applicable)

¢-H50DL] /C%D /gear/ ; é 'fetz,fé poom T A M, /é‘
Ausin TX 78705 S48 ;

Contributor's prmfﬂ'!ﬁcupahon Contribertor's job title

Contributor's empluyen’la&.r firm

Date Fuliname of contributor [Jout-ot-state PAC (10#;

L.aw firm of contributor's spouse (if any)

I contributor is a chitd, law firm of parent(s} (it any)
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Date Full name of contributor (] out-of-state PAC (1D#: )
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
# contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8¢

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guioe explains how to complete this form.

1 Total pages S[hedule A{J):
2]
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Q00 | f} {z?

3 ACCOUNT# (Elhlcs Commission filers)

ﬁda
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Sp:\fey 4 f?i%uﬁlﬁfﬁ’? PC.
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We East Avenue.
Austn Tt 7470/-4320

[Tout-of-state PAC (ID#__

Zip Code

7  Amount of
contribution ($) l

0005

l
l

ln Kind contribution
descnphon(:l applicable)

9 Con:nbu!ot%rﬁlpagcupation

10 Contributors jobs litle

11 Contributor's ernp!éyer/law firm

12 Lawfirm of conlributor's spouse (if any)

13 It contributor is a child, taw firm of parent(s) (i anyy)

Date Fult narme of contributor { Toutof-stale PAC (1IDF
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Law O

fices of Dk Jordan
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F.0.Box 5020%  Austin ¥ 757463
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!
I
ﬂ%f
|
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description(if applicable)

Contritnntor's prm( |p[a| occup'mon

Cony rlr uley's job titie

Comnbulorq plo t_!rflawilrm —
WBECEE'SS Dk Terdan

Law firm oféon!rrbuloﬂs spouse (if any)

I contributor is a child, faw firm of parent(s) (if any)

Date Fuil narne of contributor [ ] out-ol-state PAC (ID#

Amount of I

H. Allen H///dr.

wop We )57h

Ausitin Tx 74707

7—’2 ﬁ’&Z, ) Cc;nt;lb'ulér z.ad;:lrc-‘s.l% o .Clt'y,- -51-:111-3 . Z.nplc.od‘Pl
St Ste. 750 !

centribution ($) ]

100, %%

In-kind contribution
description(if applicable)

Contributor's prir'.acfp'aS lwpatlon

;)qn ytor's job litle

H ? "B pioyem%’]ﬁé 9"&!6](’ k
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Texas Elhics Commission  P.0O.Box 12070  Austin, Texas 78711-2070 {512) 463-5800 1-800-325-851

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

H T ¢ 2t :
The InsTrucnion Guipe explains how to complete this form. 1 Totalpages Scpedule A(J)

=
3 ACCOUNT # (Ethics Commission filers)

udee, Tohn k. Diede. 000 /99

T
Dale ( Full name of contributor ] out-ol-state PAC (10 7 Amountof | B In-kind contribution
contribution {$) I description(if applicable)

" ki bm P Haver vhold 127 ;

T-OZL6 contmerssissis e zoson |
& /3 A5 /\/ﬂw%’d/n rre. Avenup N ) o0 /Z{l

|
Washingtsn, P& 20044 ,
9 Contributor's prln(:lp’iﬁfft]rf\a/g 10 Contributor's job title

11 Contributor's employer/aw lJm

12 Law firm of contributor's spouse (if any)

13 lf contribuior is a child, law firm of parent(s) (if any)

Date Full name of contributor [} out-ot-stale PAC (1D: : ) Amount of ! In-kind contribution
contribution (%} I description{if applicable)

7_{25/02_ aj ‘g . EN’)S'?L ...... o N O
P(Z)nréb;oxr adc?r?‘;;g Gity; State; Zip Code &/ %( ll
Austin, 7¥ 747677 |

Contributor's princ1pﬂﬁ:p¢on Comrﬂ%}}r—/ob litke
gom ulor's em), erfiaw ﬁrm /‘)L Law firm of Cofnnbulofs spouse (if any)
S, rty feawn g Meedy

!fc‘omrlbulor asachlld 1 firm 01[)'1!’(‘!’1! ) {if any)

Date Full name of contributor [] cut-ot-state PAC (10#: Amount of l In-kind contribution
contribution ($) ’ description(if applicable}

6/5,0& L-efﬁh ’C} @b{gﬁ&p/ ............. o~ O
5 750 Balosnes Dr St 207 50, //é?’:
Austin/ TV 7473/ |

Contributor’'s prmcrpalﬁﬁhon Comfihisloq's}iyﬁtro
(/rDJbuio );@nptoye;ﬂawg A Law firm of contréuior‘s spouse (if any)
ha 128 O keigh A DuBos O

it contritzutor is a child, law firm of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see inslruclion guide for additional reparting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8!

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. Total page hedule A{J):
The InstrucTion Guice explains how to complete this form. 1 otatpages S&)edu W

h -4
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)

Sudde. dohy K. D 75 00 /7573

Date ‘. 5 Fullname of contributor [ out-of-state PAC {ID#._ __ V[ 7 Amount of In-kind contribution
contibution (%} descrlpuon{lf applicatzle)
7100 Ebe ¢ Assperates .0 g |
- | g . .
% 6 Contributor address: ity; Slate; le Code 50 \g
PoBoY /507
Ausfin 7Y 74707 |

9 Contrnbutor ;gngrpfxl ou‘ugmllon 10 Contritnrtor's job title

11 Contribulor's orrnploy!rﬂaw firm 12 Law lirm of conlributor's spouse (if any)

13 Hcontributor is a child, law firm of parent(s) (it any)

Amount of l In-kind contribution

¢-29-07 BV bank 4By 0. e
2(‘:2n?uloraddres% 'H. g g(_?sée qﬁa 4 950 P's I
hasting i A/ |

Contributor’ sA::Wg)ahon Contribbutor's job title

Contributor's Pmployﬂr/hw firm

L tirm of contributor's spouse {f any)

f contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if appticable)

Amount of

Date Full narne onlributor oulol-state B '
ﬁ: Of & gm fﬁl /Dé gomnbunon (%) I

2-29 ’0&' ' Camiborsdess G S ncede % |
I

I

1394 Niebes oF
Ausin 74 K70/

Contributor's prmapzjﬁcr{ug ation Conlnbﬁ b title

Contributor' sgtqployer/law i{m Law firm of cof{tnbuior‘s spouse {if any)

H contributor is a chitd, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruclion guide for additional reportling requirements.

(:3 Frinted on recycled paper Revised 04/04"



sxas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F

The InstrucTion Guoe explains how to complete this form. 1 TO'alpag?hedule F:

Bude John K. Digtfz 00014475
4 Date 5 Payezrf_rrbc . pacs 1(, aj QSeer’k(O_) 7 Arr(l;)unt/
o0
“-ORY6 vareoninnss | iy s mpgen B4,
790 Dovsntown s tation vk
hustin, 7exas 7870 | - 292 %

8 Purpose of payment (See instructions regarding type of inforination g
required.)

== Complete if direct expenditure to benefit G/OH =«

I Candidate / Officeholder name Office sought Office held

Date Payee narme

Twis ounty Demorafic. Pacty ¢

............................................ 4
,7’24' DL ayee sioross: City, State;  Zip Code 5 0&0{ 7
PO Bov (8463 Austin, T 7748 / i

fPurpose of payment (See instructions regarding type of information += Complete if direct expenditure 10 benefit C/OH =+
required.) Candidate / Officebolder name Cice sought Office held
< < -
toodinated tampm a0 tontrib,
Date Amount
(%

2

8

FEDL

Purpose of payment (See instructions regarding type of inforrnation + Gomplete if direct expenditure to benefit CIOH o
required.)

. Candidate / Officeholder name Office sought Otfice held
Yurdrser costs

Date Payee name

Disability Assisance, of (entml Tews Js o
g‘}[D‘OZ.,  Payecaddiess; Cuty Sme: Ppcede | TR /00 0?
GORT pprihgate. Sip 108 | . /XK
[ustin 7x 72/75?& YA

Purpese of payment (See instructions regarding type of information
required.)

doraion o org.

= Complete il direct expenditure to benefit C/OH o«
Candidate / Officeholder name Office sought Office hatd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Piinted on recycted paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Totalpages 5[??”'8 F:

The InstrucTion Guipe explains how to complete this form.
TN N

Jphn £ 1077

2 FILER NAME

Jus /;/

L7
3 ACCOUNT # (Ethics Commission Fiers)

@00/77{2’”

Date

LT

5 Payeename d Ba #\S

6 Payeeaddress Crly Slale 7rpL0de

114 aHDn Lane. /M% 7} 78,723

Arnounl

g[a 005 %

8 Purpose of payment (See instructions regarding type of information

mum}mdmxsw DOt 054

= Compleie it direct expenditure 10 bepefit G/OH »»

Candidate / Officehotder name {Office sought Office held

)
f?a, ma)

Date
F’ayoeaddre%s Cny Stale erCode

ARy )91 Rutbn Lane 1)

Amount
3)

W
Mﬂ T 7723 005 S

0

Purpose of payment (See instructions regarding type of information

=+ Complete if direct expenditure 1o benefit C/OH -

required.) j Candidate / Officehclder name Otice sought Office held
Date Payee narme Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instruclions regarding type of information = Complete if direct expenditure to benefit C/OH s«
required.) Candidalte / Officeholder name Office sought Office held
Date Payee name Amount -
(%)
Payee address: City; State: Zip Code
Purpose of payment (See instructions regarding type of information += Complele if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Cfiice sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

&3

Frinted on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Auslin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstaucTion Guioe explains how to complete this form.

{ 1 To!alpagelﬁhedule F:

Hispania

9_3-02 6 paéeaﬁsq 4K{} State;  Zip Code

2 FILER NAME 3 ACCOUNT # (Etmcs Commigsigp filers)
Tudge Tohn K V&
q Date ' [5 Payee name

Bar Ass i oF Rushn

)Z} “%//) )/Tg ///—afl,/’}oo

Amount

%w,fzk

8 Purpose of payment (See instructions regarding type of information * Complete it direct expendilure 1o benefit C/0H e
required.) Candidate / Officeholder name Office sought Oifice held
Date Payee name Arnount

Payee address; City;  State; Zip Code

8-3-07

whh Austin Dem()@/’azﬁ

P0.Box 15542 Aushin T 785 252

(%)

) v

Purpose of payment (See instructions regarding type of information
recuired.)

onnual event otk uhon

*= Complete il direct expenditure tc henelit C/OH «»

Candidate / Officebolder name ORice sought Qffice held

Date

4302

Payee address; City; State ercode

la()O ress A
NI 78’70/

Plaza 100

Amount
($)

1% Y7

§-3-0L

Payee address; Clty Stale;

P.p. Ao 2524
hushn Tx K709

Zip Code

Purpose of payment (Sec instructions regarding type of information « Complete il direct expenditure to benefit C/OH
required.) Candidatg / OmcehoFder name Office sought Office held
< -
Lampa 97 Lontribuvrdry)  [Tory Sa CoV. none
Date Payee name Amaunt -
John Yas quiez Campa i ®

<ﬁ/’)

g

00

Furpose of payment (See instructions regarding type of mlormahon
required.)

Campasan Lonfriby oy

John Vasﬁmfb TP b3

== Complete if direct expenditure to benefit C/OH »»

Candidate / Officebalder name Office sought Office held

£ty

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper
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Texas Ethics Commission F.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guipe explains how to complete this form.

1 Tolalpages Zchedule F:

2 FILER NAME

Jl/d& Thhn K. L 7%—

Date "

-3

5 Payeename ,

6 Payee address; City:  State;

PO -Bay #o 258"
bustn T 78704

sttt /D«MWM o ﬁagy%

Amoum

(%)

%/

8 Purpose of payment (See instructions regarding type of information
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